Background {#Sec1}
==========

Accumulating results suggest that women's sickness absence (SA) levels increase during pregnancy, both when compared to their levels before and after pregnancy, to their nulliparous counterparts, or to their partner's \[[@CR1]--[@CR10]\]. Some studies have suggested that women with children have higher SA than their nulliparous counterparts, prompting the load arising from the combination of paid and domestic work (the "double burden") as a possible explanation \[[@CR3], [@CR11], [@CR12]\]. In contrast, other studies -- including several of our own -- suggest that, though pregnancy is associated with an increase in SA, women who give birth, especially those who give several births, have lower or comparable SA and lower disability pension (DP) levels in periods outside pregnancy than nulliparous women, even after considering demographic, socioeconomic or -- through twin designs -- genetic and familial environmental factors \[[@CR6], [@CR7], [@CR9], [@CR10], [@CR13], [@CR14]\]; these suggest the existence of a health selection into childbirth and/or role enrichment, i.e., having multiple roles such as that of a parent and employee, may have also positive effects on health and SA \[[@CR12]\].

It is well-documented in general working populations and in populations of reproductive age that low education, low occupational class, and low income are associated with markedly higher risks of SA \[[@CR11], [@CR15]--[@CR18]\] and that work conditions contribute to the explanation of these associations \[[@CR19], [@CR20]\]. A literature review on determinants of SA frequency, found that -- besides the individual's health and lifestyle -- sociodemographic factors and the physical and psychosocial characteristics of the workplace are important determinants \[[@CR21]\]. Compared to other dimensions of health, SA has been attributed more to the job level (the degree of autonomy and authority at work) within an occupation \[[@CR22]\]. A German study observed a clear gradient in SA by job level even after considering other socioeconomic factors \[[@CR23]\].

Similarly, women's high SA during pregnancy may not be explained only by pregnancy-related medical conditions \[[@CR9]\]. A Swedish study, investigating the role of work conditions in the relation between pregnancy and SA \[[@CR24]\] concluded that levels of maternal SA appeared to be attributed also to non-medical factors, such as; attitudes towards work during pregnancy and latitude of SA criteria, i.e., if these also include common disorders associated with pregnancy that are otherwise not regarded as "illnesses". High physical and psychological job demands, limited possibilities to adjust the work conditions to the demands of the pregnancy, and positive attitudes towards sick listing may also contribute to pregnant women's SA \[[@CR9]\]. Several of these factors vary by occupation, thus, it is plausible that SA/DP during pregnancy may vary according to occupational group. Similarly, women of high occupational groups may have better coping skills and more autonomy and more flexibility at their workplace, thus better possibilities to meet the challenges arising from combining paid work with pregnancy and with parenthood. A Swedish study analyzed whether the association between being registered to be living with children aged \< 18 years and SA differs by education and income among women, but found limited support for such differences \[[@CR11]\]. To our knowledge, no previous study has investigated whether the association between childbirth and SA/DP differs by occupational group.

In our recent Swedish study of initially nulliparous women we found that women who gave birth, especially those with several births, had generally lower mean SA/DP days than women who did not give birth and that among parous women mean SA/DP increased mainly in the year before first childbirth and then decreased \[[@CR9], [@CR10]\]. In the present study we explored whether SA and DP trends in these three groups of women, i.e., those who remained nulliparous, who gave birth once, and who gave birth more than once during the study period, varied by their type of occupational group.

Methods {#Sec2}
=======

A longitudinal population-based cohort study of initially nulliparous women was conducted. We linked individual-level information from five population-based registers by means of the unique personal identity number, assigned to all residents in Sweden \[[@CR25]\].

The Longitudinal Integration Database for Health Insurance and Labor Market Studies (LISA), held by Statistics Sweden, was used to identify women who resided in Sweden on 31 December 2004. We further used this register to obtain information on occupation, country of birth, age, marital status, and year of immigration and emigration, respectively.

The Medical Birth Register (MBR), held by the National Board of Health and Welfare, was used to obtain information on childbirths (including stillbirths). The MBR covers 97--99% of all births in Sweden since 1973 \[[@CR26]\] and contains information on the mother's age, parity, the date of the child's birth, various maternal characteristics, and pregnancy outcomes. To identify childbirths not included in the MBR, we searched for childbirth-related diagnoses also in the National Patient Register (NPR), also held by the National Board of Health and Welfare; this register was established in 1964 and its coverage became nationwide in 1987 \[[@CR27]\]. We obtained information on previous hospitalizations related to childbirth by searching among both primary and secondary diagnoses for the following International Classification of Disease (ICD) codes: ICD-7: 660, 670--678; ICD-8: 650--662; ICD-9: 650, 651, 652, 659X,W/659.W-659.X, 669.E,F,G,H,W,X, and ICD-10: O75.7-O75.9, O80--84. If a childbirth appeared in both registers, we used the information from the MBR.

The Cause of Death Register held by the National Board of Health and Welfare was used to obtain information on date of death of the women included.

Finally, we obtained information from the register Micro Data for Analysis of Social Insurance (MiDAS), held by the Swedish Social Insurance Agency, on SA and DP (start and end dates and extent (full- or part-time)) during the years 2002--2009.

All residents in Sweden aged 16 years and older with income from work or unemployment benefits are entitled to SA benefits from the public sickness insurance system, if unable to work due to disease or injury. SA benefits are paid by the Social Insurance Agency, however, among employed individuals, sick pay is paid by the employer during the first 14 days of a SA spell. In order not to introduce bias regarding those unemployed, we only included SA spells \> 14 days. Most have a first qualifying day, and from the eight SA day a sickness certificate from a physician is required. DP can be granted to those aged 19--64 who, due to disease or injury, have permanently or long-term reduced work capacity, even if they have no previous income from work. Both SA and DP can be granted for full-time or part-time (25, 50% or 75%) of ordinary working hours. Approximately 80% of the lost income, up to a certain limit, is covered by SA benefits, while up to 65% of lost income up to a certain limit, is covered by DP.

Inclusion and exclusion criteria and formation of childbirth groups {#Sec3}
-------------------------------------------------------------------

The LISA database was used to identify all women aged 18--39 years and living in Sweden on 31 December 2004 and who also had lived in Sweden during the three previous years (2002--2004). Using information on childbirths from 1964 (NPR) (1973 in MBR) through 2009, we created the following three childbirth groups (T~0~ = date of childbirth): B1: Women having their first childbirth in 2005, and no childbirths during the three years and 43 weeks after T~0~ (*N* = 14,299);B1+: Women having their first childbirth in 2005 and at least one more childbirth during the three years and 43 weeks after T~0~ (*N* = 24,673);B0: Women with no childbirth registered neither before nor during the follow-up period (defined as 3 years and 43 weeks from 31 December 2005) (*N* = 453,532).

Thus, women who gave birth to their first child in the 3 years and 43 weeks after 2005 and women who gave birth prior to 2005 were not included in the study. The additional 43 weeks in the above childbirth-group definition was to take into account SA or DP during a possible new pregnancy and to exclude those from the B0 group who were pregnant towards the end of the follow-up. A total of 556 (1.43%) of the 38,972 women in B1 or B1+ were identified only through the NPR. For women who had their first childbirth during 2005, we set the date of delivery as T~0~. For women in B0, T~0~ was set to 2 July 2005. The study period ranged from 3 years prior to 3 years after T~0~.

Occupation {#Sec4}
----------

We obtained information on the women's occupation in 2004 from LISA. If this information was not available, data on occupation from 2005 was used to increase coverage on occupation. Occupation was coded according to the Swedish Standard Classification of Occupations 1996 (SSYK 1996) \[[@CR28]\], which is based on the International Standard Classification of Occupations 1988. We used the first digit in the SSYK codes and categorized occupations into the following four groups and one additional group for the women without occupational information: Group 1: Legislators, senior officials, managers, and professionals (SSYK 0--2)Group 2: Technicians, associate professionals, and clerks (SSYK 3--4)Group 3: Service workers and shop sale workers (SSYK 5)Group 4: Skilled agricultural and fishery workers, craft and related trade workers, plant and machine operators, assemblers, and elementary occupations (SSYK 6--9)Group 5: No information on occupation.

Sickness absence and disability pension days {#Sec5}
--------------------------------------------

We calculated the number of annual mean net SA and DP days during each of the 3 years preceding T~0~ and the 3 years after for each group (See "Statistical analyses" section). Part-time SA/DP days were combined, e.g., two gross days of half-time SA or DP was counted as one net day.

Sociodemographic factors {#Sec6}
------------------------

We considered the following variables measured in 2004 from LISA \[[@CR17]\]: age (categorized into four groups 18--24, 25--29, 30--34, or 35--39 years), country of birth (four groups: Sweden, other Nordic country, other European Union 25, or rest of the world), type of living area (based on the H-classification scheme \[[@CR29]\], categorized as: large city (Stockholm, Gothenburg, Malmö); medium-sized city (≥90.000 inhabitants); or small city/village (\< 90,000 inhabitants), and family situation (married/cohabitant or single). Registration on cohabitation is not complete for couples without children, hence there is an underreporting of cohabitations for the years preceding childbirth, that is, in 2004.

Analyses {#Sec7}
--------

We first calculated for all occupational and childbirth groups the proportion of women with any SA/DP during the years studied. Since the great majority of women had no SA/DP days and thus the median in most of these groups was 0 days, we calculated mean SA/DP days in each of our occupational and childbirth groups; thus, though the continuous SA/DP days variable had a skewed distribution, we considered that the mean would be a more sensitive measure of the amount of SA/DP days than the median. We computed crude and standardized annual mean net SA and DP days with 95% confidence intervals (CI), for the three childbirth groups within each of the five occupational groups, starting 3 years before T~0~ and ending 3 years after T~0~. Study years are referred to as e.g., Y~− 3~ (the third year before T~0~), Y~+ 1~ (the year after T~0~). We used a direct standardization using B1 as the standard population. In the standardization, the following sociodemographic variables were taken into account; age, country of birth, type of living area, and family situation. Women who emigrated or died during the study years were excluded the year after emigration or death. All analyses were conducted using SAS 9.4.

Results {#Sec8}
=======

Of the 492,504 women included in this study, most were either in occupational group 3 (31%) or in group 5 (no occupation, 26%) (Table [1](#Tab1){ref-type="table"}). The proportion of the three childbirth groups differed in the various occupational groups. No childbirth (B0) was most common in all five groups, spanning from 81.2% in occupational group 1 to 94.2% in occupational group 4. In group 5, 97.3% had no childbirth (B0). The highest proportion of B1+ was found in occupational group 1 (13.4%) and lowest proportion in group 4 (3.3%) and in group 5 (1.3%). Women in group 5 were in general younger than those in the other groups. Regardless of occupational group, B0 women tended to be younger. Table 1Characteristics of women by occupational and childbirth groups (*N* = 492,504). Number and percentagesFactors, in December 2004Group 1: Non-manual occupations\
***n*** = 48,442 (10%)Group 2: Lower non-manual occupations\
***n*** = 98,332 (20%)Group 3: Manual occupations\
***n*** = 153,666 (31%)Group 4: Lower manual occupations\
***n*** = 63,971 (13%)Group 5: Missing\
***n*** = 128,093 (26%)B0B1B1+B0B1B1+B0B1B1+B0B1B1+B0B1B1+Total %81.25.413.487.94.08.193.02.84.294.22.53.397.31.41.3Age (years) 18--2413.02.12.036.79.99.964.035.638.761.835.239.673.662.662.9 25--2933.928.241.129.536.947.920.036.342.317.633.639.911.716.218.2 30--3429.846.348.118.635.835.48.920.316.610.121.017.07.714.314.4 35--3923.323.48.815.217.56.97.07.92.410.510.23.57.06.94.5Country of birth Sweden89.591.094.491.491.094.389.486.790.687.183.388.982.473.673.7 Other Northern countries1.71.81.31.31.61.10.81.10.61.01.10.71.11.20.8 Other EU 252.61.81.21.31.60.91.00.80.71.32.00.92.41.91.8Rest of the world6.25.43.26.05.73.78.811.38.110.613.69.514.123.323.7Type of living area Large cities55.455.956.551.749.447.841.337.133.335.833.628.940.039.438.9 Medium-sized cities30.829.429.732.431.933.636.636.438.039.535.037.136.736.535.5 Small cities13.814.713.816.018.818.622.126.628.724.731.334.023.324.125.6Family situation Married or cohabiting9.134.139.05.625.230.03.616.918.25.015.716.43.019.223.8 Single90.965.961.094.474.870.096.483.181.895.084.383.697.080.876.2All characteristics are obtained from LISA 2004. Occupation was obtained from LISA 2004, and if not available, from 2005*B0* No childbirth; *B1* one childbirth; *B1+* two or more childbirths

The number of SA/DP days/year ranged between 0 and 365/366. Overall, during all study years, SA/DP was most common in occupational group 4 (besides in group 5, where especially DP was high), and was lowest in occupational group 1. Moreover, the absolute majority of the women had no SA or DP, regardless of occupational group or childbirth group (Table [2](#Tab2){ref-type="table"}). Table 2Number and proportion of women with sickness absence and/or disability pension during the years studiedOccupation 1Occupation 2Occupation 3Occupation 4Group 5 missingNNo SA/DPSA/DPNNo SA/DPSA/DPNNo SA/DPSA/DPNNo SA/DPSA/DPNNo SA/DPSA/DP**Y**~**-3**~**B0**39 32092.17.986 44790.69.4142 86592.08.060 26590.39.7124 63588.311.7**B1**2 62590.89.23 89688.111.94 36986.213.81 60883.116.91 80187.612.4**B1+**6 49794.06.07 98991.88.26 43288.411.62 09886.813.21 65792.37.7**Y**~**-2**~**B0**39 32092.27.886 44791.18.9142 86592.37.760 26590.69.4124 63587.612.4**B1**2 62590.59.53 89687.812.24 36986.613.41 60884.815.21 80185.114.9**B1+**6 49794.06.07 98992.37.76 43289.310.72 09887.112.91 65790.49.6**Y**~**-1**~**B0**39 32091.38.786 44790.39.7142 86591.78.360 26589.710.3124 63586.613.4**B1**2 62565.634.43 89661.538.54 36960.539.51 60859.840.21 80177.722.3**B1+**6 49774.026.07 98968.331.76 43264.835.22 09864.735.31 65780.819.2**Y**~**+1**~**B0**39 32090.69,486 44789.810.2142 86590.89.260 26589,011.0124 63585.414.6**B1**2 62590.89.23 89689.310.74 36989.710.31 60889.610.41 80185.514.5**B1+**6 49793.86.27 98993.36.76 43293.26.82 09892.37.71 65791.48.6**Y**~**+2**~**B0**38 83490.39.785 82289.510.5142 03990.29.859 89088.411.6122 33684.016.0**B1**2 61992.77.33 88890.39.74 36688.511.51 60388.012.01 79485.214.8**B1+**6 49687.112.97 98886.113.96 43281.918.12 09882.717.31 65785.614.4**Y**~**+3**~**B0**38 25190.89.285 10389.810.2141 10690.19.959 45788.511.5119 40383.017.0**B1**2 59090.99.13 86688.711.34 34785.914.11 59786.713.31 78383.316.7**B1+**6 49583.116.97 98781.218.86 43178.621.42 09879.620.41 65681.918.1*SA* Sickness absence, *DP* Disability pension, *B0* No childbirth, *B1* one childbirth, *B1+* two or more childbirths

When we analyzed crude mean SA days/year, we observed the lowest values in women in B1+ in occupational groups 1 and 2 during all years except at Y~− 1~, and Y~+ 3~, when lowest mean SA days were found among women with no childbirths (B0) (Fig. [1](#Fig1){ref-type="fig"}). In occupational groups 3 and 4, women in B0 had the lowest mean SA days (7.9--9.4) during all years except during Y~+ 1~, when women in B1+ had lowest SA net days (2.4 and 2.8, respectively). During the year of pregnancy (Y~− 1~), where the mean SA/DP days/year peaked, we saw a broad range of SA spanning from 20.0 days in occupational group 1 to 32.4 in group 4, among women in B1. DP, on the other hand, was most common in B0, regardless of occupational group and year studied. However, the mean values differed between occupational groups. In group B0 the annual mean DP days/year ranged from 1.2 to 4.8 in occupational group 1, from 2.1 to 7.0 in group 2, from 1.8 to 6.6 in group 3, and from 3.3 to 10.4 in group 4. Highest mean DP days/year was seen in the group 5, ranging from 34.0 to 47.7. Fig. 1Annual crude mean sickness absence and disability pension days by occupational group, year and childbirth. SA, sickness absence; DP, disability pension; Y~− 3~ to Y~+ 3,~ the 3 years before and 3 years after date of birth/index date; Group 1--5, occupational group; B0, women with no childbirth neither before nor during the follow-up period (defined as 3 years and 43 weeks from 31 December 2005); B1, women having their first childbirth in 2005, and no childbirths during the 3 years and 43 weeks afterwards; B1+, women having their first childbirth in 2005 and at least one more childbirth during the 3 years and 43 weeks afterwards. The vertical lines represent the 95% confidence intervals for the sum of SA and DP net days

The *standardized* mean SA and DP days/year are displayed in Fig. [2](#Fig2){ref-type="fig"}. Also here, women in B1+ had lowest SA in occupation groups 1, 2, and 3 during all years except for Y~− 1~ and Y~+ 2~ (group 1 and 3), Y~− 1~ and Y~+ 3~ (group 2). During those years, women in B0 had lowest number of SA days. In occupation group 4, the B1+ group had lowest SA during Y~− 3~, Y~− 2~ and during Y~+ 1~ while B0 had lowest SA at Y~− 1~. Regardless of occupational group and year, B1+ had lowest mean DP days/year and B0 had highest. However, the mean DP days differed. B0 women in occupational group 1 had 0.9 mean DP days/year, as compared to 0.4 DP days in B1 and 0.5 DP days in B1+ during Y~− 3~. In occupational group 4, women in B0 had 5.6 mean DP days, in B1 they had 2.2, and in B1+ 1.0 mean DP days. The missing group (group 5) stands out regarding DP, during Y~− 3~ the B0-women had 76.5 mean DP days, while those in B1 had 35.0, and those in B1+ had 20.5 mean DP days. Fig. 2Annual standardized mean sickness absence and disability pension days by occupational group, year and childbirth. SA, sickness absence; DP, disability pension; Y~− 3~ to Y~+ 3,~ the 3 years before and 3 years after date of birth/index date; Group 1--5, occupational group; B0, women with no childbirth neither before nor during the follow-up period (defined as 3 years and 43 weeks from 31 December 2005); B1, women having their first childbirth in 2005, and no childbirths during the 3 years and 43 weeks afterwards; B1+, women having their first childbirth in 2005 and at least one more childbirth during the 3 years and 43 weeks afterwards. The vertical lines represent the 95% confidence intervals for the sum of SA and DP net days

Also, from those figures it is clear that when measuring SA/DP in terms of length, rather than in terms of occurrence (as in Table [2](#Tab2){ref-type="table"}), no group reached the highest possible number per year, i.e., 365 days or was even near that sum.

Figure [3](#Fig3){ref-type="fig"} illustrates the levels of crude mean SA and DP net days/year combined and the corresponding confidence intervals, by the three childbirth and the five occupational groups. Overall, B1+ had fewest mean days. Among women who had at least one childbirth, all occupational groups had a peak at Y~− 1~ followed by a decline. Fig. 3Annual standardized mean sickness absence and disability pension days by childbirth and occupational group. SA, sickness absence; DP, disability pension; Y~− 3~ to Y~+ 3,~ the 3 years before and 3 years after date of birth/index date; Group 1--5, occupational group; B0, women with no childbirth neither before nor during the follow-up period (defined as 3 years and 43 weeks from 31 December 2005); B1, women having their first childbirth in 2005, and no childbirths during the 3 years and 43 weeks afterwards; B1+, women having their first childbirth in 2005 and at least one more childbirth during the 3 years and 43 weeks afterwards. The vertical lines represent the 95% confidence intervals for the sum of SA and DP net days

Discussion {#Sec9}
==========

This large longitudinal cohort study of nulliparous women in Sweden in 2004, revealed that patterns of SA/DP around the years of first childbirth varied according to occupational group, in a graded manner. Beside the group of women with no registered occupation (group 5), manual workers (group 4) had overall the highest mean SA/DP days in the periods immediately before and after pregnancy, and even more so during the time of pregnancy. In contrast, women in higher non-manual occupations (group 1), had the lowest overall mean SA/DP days, including during the year before childbirth. The increase in SA during the year before childbirth was more pronounced with decreasing occupational group. Across most occupational groups, women who had more than one childbirth had the lowest mean SA/DP days, except during the year prior to first childbirth (i.e., when pregnant).

Our findings are in line with a large body of literature that has shown SA/DP to be more prevalent in occupations that require less education \[[@CR16]--[@CR18], [@CR30]--[@CR32]\] and with the few but increasing number of studies reporting that women who give birth, especially those with more than one birth (up to two or three during our study period), have except during pregnancy less or comparable SA/DP than their counterparts who do not give birth \[[@CR9], [@CR10], [@CR13], [@CR14]\], thus suggesting a health selection into giving birth, and especially for having more than one childbirth. In contrast to what has been suggested \[[@CR3], [@CR11], [@CR12]\], our findings suggest rather that childbirth is associated with less rather than more SA/DP, apart from during pregnancy.

Our study extends the findings of the previous studies investigating patterns of SA/DP in relation to childbirth by exploring differences across occupational groups in women's SA/DP in the years shortly before and after first childbirth, including during the period of pregnancy. Our finding that differences in the combined outcome SA/DP -- and even more pronouncedly in SA -- across occupational groups increased during the year before pregnancy, i.e., when women were pregnant, and were smallest during the year after childbirth, i.e., when most mothers are on parental leave, highlights the possible contribution of the physical and the psychosocial work environment to SA/DP \[[@CR17]\]. Prior studies have shown that high physical workload, high job strain, and low job control -- work characteristics well-known to differ by occupational class -- are associated with higher risks for SA and DP \[[@CR17], [@CR33]--[@CR38]\]. Women in lower occupational groups may e.g., have more limited possibilities to adjust the work environment to the demands of the pregnancy, and may consequently have a higher risk of SA than women in higher occupational groups. Our findings are in line with results of a large Norwegian study, exploring 180,000 employed women, which suggested that the high number of SA days among young first-time pregnant women was due to a preponderance of working class women in this group, who generally have more SA \[[@CR30]\].

Our results suggest that the group of women with no occupation have very high levels of combined SA/DP due to many women being on DP throughout the years and thus contributing much to high annual mean SA/DP days. The fact that they to a higher degree were on DP, that is, having such a severe morbidity that it led to long-term or permanent work incapacity, might have affected both their capability to give birth and their decision to not give birth, suggesting a health selection into giving birth. The fact that these women also tended to be younger, might contribute to the fact they may have been too sick early on, to even enter the labor market or to continue their education. However, many of them also had SA, indicating income from work and/or unemployment benefits.

Strengths and limitations {#Sec10}
-------------------------

The strengths of this study include its population-based and longitudinal design, the use of nationwide register data with high completeness and validity and virtually no drop-outs, the very large cohort, and that all women that fulfilled the inclusion criteria were included, not a sample \[[@CR25], [@CR27]\]. Also, the use of NPR data in addition to the MBR allowed us to include childbirths not captured by the MBR. Furthermore, we were able to account for factors relating both to childbirth and occurrence of SA/DP such as maternal age, country of birth, family situation, and type of living area, by means of a standardized analyses. Other strengths are that we could use net days instead of gross days, and that all information was based on administrative registers, not self-reports with possible recall bias. It is also an advantage that this study was conducted in a Swedish setting, with a very high employment rate among women -- that is, the health selection into the labor market is not as strong as in other countries. However, this study also has some limitations that need to be addressed. First, births among women who had only given birth outside of Sweden would not appear in the registers and these women might, therefore, be incorrectly categorized as B0, that is, as not having had any childbirths. This could lead to differential misclassification of exposure and thus biased levels of SA/DP. To reduce this possible misclassification, and to make sure we had information on their possible SA/DP, we used residence in Sweden in 2002--2004 as an inclusion criteria. Second, the registers used in the analyses only hold data on SA reimbursed by the Swedish Social Insurance Agency; thus SA spells \< 15 days were not included in our analyses. Although this means that the number of SA days per year is somewhat underestimated in all groups, it is not likely that the resulting misclassification of SA/DP would differ substantially by childbirth or occupational group. Moreover, the short SA spells account only for a limited number of the total number of SA days during a year \[[@CR39]\]. Third, we did not have data on other aspects that might be associated with SA/DP, such as life style, morbidity, pregnancy symptoms, attitudes towards work and being on SA. Fourth, our findings may be generalized only to countries with a high employment rate among women and with a welfare system comparable to that of Sweden in terms of universal provision of SA/DP and high-quality and almost free healthcare.

Conclusions {#Sec11}
===========

In conclusion, we found that trends in women's SA and DP in the years before and after first childbirth varied by occupational groups, and with having an occupation or not. The less education and skills needed in the occupation, the higher the number of mean SA/DP days in the period before and after childbirth, with this difference being most pronounced during the year before childbirth, i.e., during pregnancy. Mean SA/DP days were highest in the group of women with no occupation before giving birth.

SA

:   Sickness absence

DP

:   Disability pension

B0

:   Women with no childbirth neither before nor during the follow-up period (defined as 3 years and 43 weeks from 31 December 2005)

B1

:   Women having their first childbirth in 2005, and no childbirths during the three years and 43 weeks afterwards

B1 + 

:   Women having their first childbirth in 2005 and at least one more childbirth during the three years and 43 weeks afterwards.

LISA

:   Longitudinal Integration Database for Health Insurance and Labor Market Studies

MBR

:   Medical Birth Register

NPR

:   National Patient Register

ICD

:   International Classification of Diseases

MiDAS

:   Micro Data for Analysis of Social Insurance

T~0~

:   Date of first childbirth or 2 July 2005

SSYK

:   Swedish Standard Classification of Occupations

CI

:   Confidence intervals

Y~-3~

:   The third year before T~0~

Y~+1~

:   The year after T~0~

Y~-2~

:   The second year before T~0~

Y~-1~

:   The first year before T~0~

Y~+2~

:   The second after T~0~

Y~+3~

:   The third year after T~0~.
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